STATE OF CALUFORMIA~HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

May 23, 1996 REASON FOR THIS TRANSMITTAL
ALL COUNTY LETTER NO. 96-28
' C State Law Change

®  Federal Law or Regulaton Change

TO: ALL COUNTY WELFARE DIRECTORS ®  Court Order
ALL-COUNTY GAIN COORDINATORS O  Clarfication Requested by One or Morg
Counties '
0 Initiated by CDSS

SUBJECT: SETTLEMENT IN BENO COURT CASE - 2.3% GRANT
' REDUCTION AND EXEMPTIONS FROM PAST REDUCTIONS

REFERENCE: EAS 42-793, 42-795, 44-1153, 44-207.113, 44-315.311, 44-402.1,
89-110.2 ACL 96-13: ACIN 1-96-26

Introducton

This letter provides further implementation instructions and revised proposed
emergency regulations reducing the Maximum Aid Payment (MAP) amount used in cash
assistance programs statewide by 2.3% and exempting certain Assistance Units (AUs) from
this and other past MAP reductions. Under the regulations, AUs are designated as Exempt or
Nonexempt. Exempt AUs will be paid based on the MAP levels in effect in July, 1992.
Nonexempt AUs will be paid based on the current levels with the 2.3% reduction.

Initial instructions regarding this implementation were provided in All-County Letter
(ACL) 96-13, dated April 3, 1996. A brief explanation of the revisions was transmitted to
counties via All-County Information Notice (ACIN) I-96-26, dated May 10, 1996.

Revisions to the regulations have been undertaken based on further review of the terms and
"conditions granted by the Departrnent of Health and Human Services (DHHS) regarding
operation of the Assistance Payments Demonstration Project/California Work Pavs
Demonstration Project (APDP/CWPDP). In addition, certain changes have been made in
response to a settlement agreement reached between plaintffs and the California Department
of Social Services (CDSS) in the case of Beno v. Shalala. Plaintiffs in this case challenged
the validity of the DHHS walvers relating to the APDP/CWPDP. This letter includes a
discussion of the changes to the regulations (ATTACHMENT 1) and a copy of the revised
regulations (ATTACHMENT 2).

' Follow-up Notice

A copy of the follow-up notice (TEMP 2121 - ATTACHMENT 3) mailed to Aid to
Families with Dependent Children (AFDC) recipients by CDSS is included in this package.
This notice provides further information about the changes in MAP amounts and the
implementation of the new exemption standards. This nodce has been mailed by CDSS -
counties need notf mail this document.



The TEMP 2121 is structured to allow recipients to return the bottom portion to
counties in order to request consideration for Exempt AU status. The date the form is
received by the CWD is considered to be the date of such a request.

Notices of Action

ATTACHMENT 4 contains revised versions of the applicable Notices of Action
(NOAs) and forms in English required for changes in grant amount for affected AFDC and
Refugee Cash Assistance (RCA) recipients. There are also forms and NOAs for changes in
status for persons subject to the requirements of the Greater Avenues for Independence
(GAIN) progrém. Implementation instructions for the NOAs are located at the bottomn of
each message document. '

Translated Forms and NOAgs

The CDSS Language Services Bureau will send camera-ready copies of all forms and
NOAs as translated into Cambodian, Vietnamese and Chinese to the applicable County Forms
Coordinator upon request at a later date.  Additionally, the Bureau will send camera-ready
copies of the NOAs and forms in Spanish upon request.

Poster
An informational poster regarding the standards for Exempt AUs will be sent to CWDs
at a later date. The poster must be displayed at each CWD office in which applicants or

recipients are seen by CWD eligibility staff through February 28, 1997.

California Work Pavs Demonstration Project (CWPDP) Research Counties (Alameda,
San Joaquin. San Bernardino and Los Anceles)

The follow-up notice (TEMP 2121) was sent to cases in control status. Counties may
wish to inform control group participants that the changes do not apply to them.

Funding for AFDC Administrative Activites

Limited funding for AFDC administrative activities was budgeted for these efforts in,
1995/96 based on the implementation date of June 1, 1996, with additional funding proposed
for 1996/97. County specific projections conducted in March identified that the majority of
counties have existing allocation levels that exceed their projected expenditures. Because of
these factors no adjustments to county allocations are planned at this time.

If your county is concerned about exceeding the existing allocation, please contact the
County Cost Analysis Bureau at (916) 657-3806.



State Hearinegs

When a county appeals office receives a request for a State Hearing involving the 2.3%
MAP reductions, the request should be forwarded to the CDSS Administative Adjudications

Division (CDSS-AAD) and assigned to 2 County Appeals Representauve/Specmhst for
immediate follow-up action.

If a hearing request is filed before the effective date of the action, the county must
issue aid pending based on the MAP levels which were in effect in May, 1596.

These hearing requests will not be dismissed under MPP Section 22-054.4. The
requests will be heard individually or in group hearings.

Contacts

If you have questions regarding this letter, please contact the following:

Regulations Tim Lucas (916) 654-1059 or CALNET 464-1059
AFDC Implementation Jim Lucas {916) 654-1039 or CALNET 4641039
GAIN Implementation Karen Kennedy (916) 637-3400 or CALNET 437-3400

Follow-up Notice Arlens Jamar (916) 657-2314 or CALNET 467-2314
AFDC NOAs Pam Kian (916) 654-1801 or CALNET 464-1301
GAIN Forms Eric Nomis (916) 634-0946 or CALNET 464-0946

Translations

CDSS Language Services

Bureau

(916) 634-1282 or CALNET 464-1282

Food Stamps

Melissa Buchanan

(G16) 654-8467 or CALNET 464-8467

State Hearings

Rosie Morefield

{916) 229-4156 or CALNET 224-4156

Demonstraticn Leslie Raderman {316) 657-2357 or CALNET 437-2357
Projects
Sincerel
BRUCE WAGSTAFF
Deputy Director
Welfare Programs Division
Attachments




be:

Welfare Programs
AFDC Program Branch
P. Sutherland

H. Hopgood

J. Lucas

Bureau Chron

C. File

Subject Copy

Cir. Copy



ATTACHMENT 1 - Summary of Regulation Changes and Implementation Insuctions

Summary of Regulation Changes

The information in this ACL revises and updates information contained in ACL 96-13.

GAIN Ilness and Iniury Exemption

The GAIN standards for illness or injury as specified in MPP 42-791 will not be a
qualifying condition for Exempt Assistance Unit (AU) status. However, an illness or injury
that meets the standards specified in MPP 42-795 for GAIN incapacity remains a qualifying
condition.

Example An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject to GAIN requirements. The mother
injures her leg and medical verification establishes that the condition is
expected to last 45 days. Although the mother has an injury to her leg, the
impairment qualifies under the GAIN exemption standards for incapacitv. The
AU qualifies for Exempt AU status based on a determination using this GAIN
standard.

GAIN Incapacity Exemption

The standard for GAIN exemption due to incapacity as specified in MPP 42-793.1 has
changed. To qualify under the new standard, the medical verification must establish that the
physical or mental impairment preventing employment or training is expected 1o last at ieast
30 calendar days. The other element of GAIN incapacity, that relating to postpartum
recovery, has not changed. If a person meets the incapacity standard as specified during any
part of 2 month, the person meets the exempt standards for an entire month.

Example An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject 1o GAIN requirements. The mother
injures her leg and medical verification establishes that the condition is
expected to last 45 calendar days. The impairment qualifies under the GAIN
exempton standards for incapacity. The projected duration of the impairment
spans & portion of two calendar months. The mother is coasidered
incapacitated for both months. The AU qualifies for Exempt AU status for
both months based on a determination using this GAIN standard.



ATTACHMENT 1 - Summary of Regulation Changes and Implementation Instructions

Summary of Regulation Changes

GAIN Incapacity Exemption {cont.)

Example

Example

Example

Ex.ample

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject to GAIN requirements. The mother
injures her leg and medical verification establishes that the impairment is
expected to last 30 calendar days and to span a portion of one calendar month.
The impairment qualifies under the GAIN exemption standards for incapacity.
Subsequently, the CWD finds that the impairment actually lasted 20 days. The
fact that the impairment did not actually last 30 calendar days does not affect
the mother’s exempt status. '

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject to GAIN requirements. The mother
injures her leg and medical verification establishes that the conditon is
expected to last 43 calendar days. The impairment qualifies under the GAIN
exemption standards for incapacity. The projected duration of the impairment
spans a portion of two calendar months. Based on this information, the CWD
establishes Exemnpt AU status for both months based on a determinadon using
this GAIN standard. Subsequently, the CWD finds that the impairment
actually lasted 20 davs. The actual duration of the impairment spans conly one
month. The mother has no other basis for exempt status in the second month.
The fact that the impairment did not actually last 30 calendar days does not
affect the mother’s exempt status for the first month. However, the CWD must
review actual exempt status based on the actual length of impairment and
recompute considering the mother to be nonexempt for the second month.

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent paren:. The mother is not subject 1o GAIN requirements. The mother
injures her leg and medical verification establishes that the conditon is
expected to last 23 calendar days. The impairment does not qualify under the
GAIN exemption standards for incapacity. The mother has no other basis for
exempuon. The AU is a Nonexempt AU,

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject to GAIN requirernents. The mother
gives birth and medical verification establishes that the physician has
prescribed a postpartum recovery period of 20 calendar days. The new mother
meets the GAIN exemption standards for incapacity (the post-partum provisions
for this exempton do not require a minimum duration for the conditon). The
AU qualifies for Exempt AU status based on a determination using this GAIN
standard.



ATTACHMENT 1 - Surnmary of Reguladon Changes and Implementation Instructions

Summarv of Regulation Changes

| GAIN Exemntion for Care of an Individupal

The GAIN standard for care of another individual in the household as specified in
MPP 42-795 is a qualifying condition for Exempt AU status.

Example

SSDI Receipt

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother is not subject to GAIN requirements. The mother
lives with her grandmother, who has a physical impairment that requires
substantial and continuous care. The mother provides medical verification that
establishes the impairment and the CWD determines that there is no one else
available in the household who can appropriately provide the care. The mother
meets the GAIN exemption standards for care of another individual in the
household. The AU qualifies for Exempt AU status based on a deterrnination
using this GAIN standard.

Receipt of Sccial Security Disability Insurance (SSDI, OASDI or RSDI) payments s 2
qualifying condition for exernpt status when the payments are received due to the personal
disability of the person being evaluated for exempt starus.

Example

Example

An AU consists of a mother and child recelving AFDC-FG on the basis of an
absent parent. The mother receives SSDI payments based on her disability.
The mother qualifies for exempt status.

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother receives SSDI payments based on the disability of

her former husband, The mother does not qualify for exempt status based on
SSDI receipt. ) :



ATTACHMENT 1 - Summéry of Regulation Changes and Implementation Instrucdons

Summarv of Repgulation Changes

Reports of, Requests for and Discovery of Exempt AL Status

Qualifying conditions for Exempt AU status may be grouped as foilows:

1. Conditions Established bv the CWD Independent of an AU Request

These conditions include a GAIN exemption, status as an AFDC-Incapacitated parent,
status as an unaided nonparent caretaker relative and enrollment in a program leading
t0 a high school diploma (when the CWD verifies such enrollment}. Since these
qualifying conditions are established by the CWD, neither a repor: nor a request 18
required. Should the AU be exempt based on such conditions, the CWD must con51der
the AU to be Exempt and take action to use the Exempt AU MAP.

Example An AU consists of a mother and child receiving AFDC-FG on the basis
of an absent parent. The AU is in retrospective budgeting. The mother
is subject to GAIN requirements. The mother injures her leg in August
and the medical verification establishes that the impairment prevents
emplovment and is expected to last 45 calendar days. The CWD
establishes a GAIN incepacity exemption for the mother beginning in
the same month. The AU is Exempt for the month of August. The
CWD uses the Exempt AU MAP for the payment month of October,

2. Conditons Established bv Receint and Verficatdon of Qualifvine Income

Since receipt of specified income is an automatic qualifying status, either a report or a
discovery suffices to establish the status. For underpayment months, MPP 44.340.31
requires that the "correct grant” be calculated. For overpayment months,

MPP 44-352.121 requires that (with two exceptions relating to court orders and menths
prior to April 1982) "the correct grant based on correct information” be calculated,
Should the AU be exempt based on receipt of income, the CWD must consider the AU
as Exempt and take actdon to use the Exempt AU MAP, including for review of past
months for purposes of overpayments and underpayments,

Example An AU consists of a mother and child receiving AFDC-FG on the basis
of an absent parent. The AU is in retrospective budgeting. The mother
reports and verifies receipt of SDI income on the Monthly Eligibility
Report for the month of August. The Report is received in September.
The AU is Exempt for the month of August. The CWD uses the
Exempt AU MAP for the payment month of Octeber.



ATTACHMENT 1 - Summary of Regulation Changes and Implementation Instructions

Summary of Regulation Changes

Reports of, Requests for and Discovery of Exempt AU Status (cont.)

(WS

Example

An AU consists of a mother and child receiving AFDC-FG on the basis
of an absent parent. The AU is in retrospective budgeting. The mother
fails to report receipt of SDI income on the Monthly Eligibility Report
for the month of August. The income is discovered and verified the
following January. Despite the non-report, the AU is Exempt for the
month of August. The CWD uses the Exempt AU MAP for the
payment month of October and continuing as part of the recomputation
Process.

Conditions Verified bv the CWD Pursuant Solely to an AU Reguest

These conditions include a determination that the person meets the standards for GAIN
exemption due to incapacity or care of another individual and enrollment in & program
leading to a high school diploma (when the CWD has not previously verified such
enrollment). Since these qualifying conditions are established solely through a CWD
determination based on information not previously known to the CWD, a request is
required. Should the AU be exempt based on such conditions, the CWD use the
Exempt AU MAP. Exempt status based solely on such a request shall not precede the
month of request.

Example

An AU consists of a mother and child receiving AFDC-FG on the basis
of an absent parent. The AU is in retrospective budgeting. The mother
injures her leg in August and the medical verification establishes that
the impairment prevenis employment and is expected to last 45 calendar
days. The mother contacts the CWD in September and requests
consideration for Exempt AU status. The date of the request is the date
of the contact. The CWD reviews the verification and determines that
the mother meets the GAIN standards for incapacity. The AU is
Exempt beginning for the month of September. The CWD uses the
Exempt AU MAP for the payment month of November. Since the
status was dependent solely on the AU quuest the exempt status cannot
precede the month of request.

th



ATTACHMENT 1 - Summary of Regulation Changes and Implementation Instructions

Summaryv of Regulation Changes

Date of Request for Exermnpt AU Status

The date of a request for Exempt AU status is the date the CWD receives the request.
If such a request is made on the Monthly Eligibility Report or on the TEMP 2121 (the
follow-up notice - see ATTACHMENT 3), the date of request is the date the CWD recelves
the report or the form.

Example

Example

Example

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother injures her leg and requests consideration for
Exempt AU status by making the request by phone to the EW. The EW
documents the call. The date of request is the date of the call.

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother injures her leg and requests consideration for
Exempt AU status via notation on the Monthly Eligibility Report. The mother
submits the report to the CWD. The date of request is the date the CWD
receives the Report

An AU consists of a mother and child receiving AFDC-FG on the basis of an
absent parent. The mother injures her leg and requests consideration for
Exempt AU status by completing the bottom porton of the TEMP 2121 and
mailing it to the CWD. The date of request is the date the CWD receives the
form.

Processing Reguests for Exemot AU Status

CWDs are required to document AU requests for Exempt AU status, request necessary
verification, make a determination and notify the AU of the result. A determuination is
considered to be comnplete when the EW has made a decision on exemption status.

For requests received before September 1, 1996, the EW must make a determination by
the 30th calendar day following the date the CWD receives the information necessary
to make such a determination. For requests received on or after September 1, 1595, the
determination must be made by the 16th calendar day.

If the AU is determined to be an Exempt AU, the CWD must process the case to use
the Exempt AU MAP and provide the appropriaie NOA.

If the AU is determined not eligible for exempt status, the CWD must process the case
to use the Nonexempt AU MAP and provide the appropriate denial NOA.



ATTACHMENT 2 - Draft Reguiations



Amend Sections 42-783.1

and

42-793 EXZMBTION B

.1 The Exemption

an individual is exem

ASED ON INCAPACITY (CODE 05)

to read:

42-733

ot from CGAIN registration based on incapacity when it is
verified that: (a) the individual has a physical or mental impairment which
prevents the individual from engaging in employment ox training and =}
verification establishes that the impairment is expected to have z duration of
at least 30 calendszr dave: or (b} the individual is under age 20, does not
possess a high scheel diplemz or egquivalent, and her physician prescrikfes &
specified period of postpartum racovery. (Continued)
.S Difference Betwesn Zxemption Basad on Illness (Code 03) and Incspacity {Cade
0s)
.51 {Conktinued)
511 (Continuad}
.512 When the duration of the individual’s condition is permanent or
S temaps Sisesbian evpectsd to have a duraticon of sf lezgh 30
calendar davs, the code 05 exemption shall apply
Authority Cited: Secticns 10552, 10534, and 108C4, Welfars and Iastitutions
Coce
Reference: Seciicns 1 6({d) (3) anc 3
Code; and 45 €Tz 250.3¢({Db} { ol 1
of Eezlth and Fuman Servic A or ilds e}
Tamiliesg dated Februarv 29 1558 March 11. 1898 and
Mgrcn 12, 158%s




Modify Handbook Section 44-207.113(a) and delets Handbook Section 44-207.113 (%) to
read:

44-207 INCCOME ELIGIZIL
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This chapter shall be applied to new cases as well as contimuing cases each menth,
.1 General

L1311 through .112 (Ccntinued)

.113 {Continued)
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Authority

Reference:

Sections 10533, 10554,
Ingtitutiens Code._

Sections 10533, 10854, 11017, 11157, 11255, and 11280, Welfare
and Institutions Code; 45 CFR 233.20(a) (2) {xiii} a=d (3} (i1} (F},
(vi) (B), and (XIV); and Dzrces v. Wocds, 35 Cal. 3¢ 871; Petrin
v. Carlson Court Order, Case No. 638381, May 12, 1853; Rutzn v.
McMzhon, Czse No, 6§12542-L (Alameda Superior Court) February 19,
1988; Letter from Department of Health and Human Servicss
(DHSS), December 5, 1880; dJohnsen v. Stipulated
Judgement;. Federasl Terms znd Conditions California
Assistance Payments

Demenstraticn Project as azproved by the
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Modify Handbock Sections 4+4-313.311 and .38 to read:
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MISAC/MAD STANDARDS ESTICTIVE 06/01/95
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Example 1

. nonexemnt AU of 4 persens has net nopexempb inceme (met countzrl

{Maximum Aid Pavment) is $707.

The computation shown pelow parallels the Notice of 3ction formatb:

1. Basic Need for 4 Persgns 5.888
2. Special Ne=ds e 10
a. Net Countabls Tnccme - 25
4. ' Basic Need Subtotal = 851
Maximum Rid for 4 TPerscos § 707
Special Nesc + 10
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1, Rasic Nesed for Terscens § Bes
i Sperial Neads ig
3. Neb Countzzia Ingonme - 8§25
4., Bagic Need Subictsl = 253
5. Maximum 23id Pzvment Iov 4 Persens 5 758
6 . Special Nseis + 10
. Maximum Aid Pavment Suziotal = 758
8. FTull Month 838 Subcovsl
(Lowar Zmount cn Tine & or T = 251
SO0K ENDS EEERD
Authority Civad: Sect-igng  LOSS3, 10534, 11205, 112%0, 11450 (g}, and 11483,
Walfzre z=é Institutions Cede.
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Modify Haridbook Sections 44-402.11 and .12 to read:

1
i
1
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44-402 COMPUTATIOﬁ OF 2 REDUCSD INCCME SUPPLEMENTAT, PAVMENT
.1 (Continuad)
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Authority Cited:

Reference:

Secticng 10533, 10554, 11450, and 11453, Welfare and
[OLw
= —

cticns 11017, 11255, 11450, 11450.015, and 11450.2, Welfare

and Ineritutions Code; 45 CFR 237.27; emd Fedsral Terms and |

ticns for the Califormia Assistance Payments Demeonstration

Project as zpproved by the United States Department of Esalth
1

ard Euman Services on October 30, 1%92; and Leiters from the
io

Denmzrtment of Health and Human Servigesg, Aéministration for
Childwen and Families, dated Februayy 29, 1956, March 3131, 1996,
and Maren 12, 1595,




Adopt Section 89-110.2 to read:

BS-110 MRAXIMUM AID 2AYMENT

L1 (Continued)

.2 Regeryed

Exempt and Nonexemnt 2AUs

(MA?) LEVEL AND MAP RESTRICTION

!
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b

LRI Nt

an

is

The CWD_ shall determine whethey z=n AU

Txemot oY Nonevempt 2U for purposss of tha MAp

zmounts specified in Sectign £4-333.313 bv using
the rules in thig section.

in Exemnt AU is one in which ths folligwinc
nersons meet ab leaskr one of tha conditicng
ligted in Sectigns 89-110.22 throuch .24

Tach verent. 2ided stepparent, znd carstzksr
el

c a
lative of a child who 1ives in the home of the
d

nracrant

213 Pr=cmant
Woman Cniv
214 2Cx AU

.22 Repeives
Bensfitsg
221 ggr/s8%
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.24 Determﬂna lons Yas heen determined to:

243 Ingczpacity Meet the AFBC standards for incapscitv

denrivation as specified in Secticgn 41-2430.3;
er

. 2432 CATN- Meet the standerds for exemomtions due to
Examob incapacitv as specified in Section 42-7%3 or
care of ancotrer individual in ths
g i

nacified in Section 242-795.
223 Stugent ¥ave not vet -rasched the ace of 3% and be
Undar enrolled in 2 program thakb 11 to & nich
Ege 18 ccheool dinloms or its ecuiw
.25 Minor Parente znd For purposes of Secktion §5-~1310.271;
Preagnani Women
. 251 Miror Parent % minor parent aided as an elieibhis ¢hild is

considarad to be a varent.

.252 Pracnant 2 precnant women is not copsiderss to be =
Woman rarent based o0 precnancy slgone.
L 26 Qaview of 217 ~ha WD shell review AU sxemnticn status when:
Twempoion Status
351 CATN i Y memper iz determined exsmpn from GAIN cu
TweTnbicn ~q incavacitv z5 specified in Saction 42-7%31 o
cara of anotker individusl in thne housshold =5
spacifiad in Saction 42-795
L2672 Monthlv The (WD _Drocsssas tha Monthly Tliciniliby
Eliginiiisz-s Zeport submittad bv the 27,
Renort

L2563 Boplicecico Tra AT makas
or 2S4 Farson  razoulicatics
carabzkay ryeizalil
264 Recuast & parsnt, ca
2 Review zssociated W
cr Rerozrt statug or revord
a Chznge status
27 Exempt AU Sgatus "he CWD shall censider that an 30U ig an Exempt
2] whan, - on or affsr apolication for AFDC, the
27 mests the vrule in Section §9-110.231 and is
a2lso. eligiple for AFDC gr, for BCA AUs, eliciple
SR Igr BCA
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.273 Tf Zwempt When Exempt AU statusg results frem & roguest
Status for review by the 217, the CWD shzl]l not tresat
Resuitg frcm the AU as an Exempt AU for anv month prior to
Recuest for the month of reguest.

Review

Use of Exempt The CWD shall use the Exempt AU or Nonexemsh

AU MAD Amount AU MAD in the budgeting process z2s follows:

.281 Durinc nuring orosvectivelv budceted months, tha CWD
Drospachivse shall use the MAD correspondinc to the AU
Budcetrine status in that month.

.282 Durinc Turing retrospective budaetsd menihs, the COWD
Retvospective  ghall use the MAD corresponding to the 2Q
Budceting status in the budget month. Hewever, for the

third and fourth pavment pericd. when a ststus
axisting in the first oy second tavment period
is not of continuous nabur the concurrent

g & 2
exemption statuys shall be upsed.

Y
ih

Chance ip Statys hen the AU status chancsg Letw

Nenexempnt, the CWD shall act zs folligws:
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Drospeciivs
Sudcating
292 Crance fzon When the RU status crances frem Txamol
Exermpt & tn Norexempt curing a prosveciivelv-bucdezied
Nonexemot conth, the CWD shall use the Txegop AU MAD
Durinc in the month of chance znd kscin fg use ths
DProspecTive Nonexsmot AU M&D in anv fgllcowinc
Spdeeting zrospactivelve-hudeeted monkh
283 During When the AU status chamcss durine 2
Derraogwancivse  rarrospectivsiv-budgeted month. the CWD srall
Eudceting chance the MAD effective for the vewvment wmenta
wmern the fivsr monbth of ths new staztus 3s ths
correspondinc budoet month.
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EANTECOK BEGINS HERE

Example 1 - Exempt AU - §DI Bareipt and Incapacitated Parant

The AU consists of Lwo
SDI. The other paren
specified in Section ¢

ty
(D
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Example 2 - Exempt 2U - Digzhlad BWO

The AU consists of = pregpant wopan onlv, The woman
disabled under the GATN standzrdis because of incavagitv zs
42-793 . The CWD uses ths Tx

Fxample 3 - Exempt AU - Davanc With S87/8SP Child

The AU consisits of
woman  nas been dete
incgpacity as spec

Exzmple 4 ~ Exempt AU - Digzblad ACA

The AU cons
determined
gpeclifiad in

Examole 5 - Nonexempt 27 - Mize- Darent

The 2U consists of & 17-vazr old parent who is =sidsed 28 2 cnils, tha sganige
parent znd the children of Tgzh the minor parsnt and fhe senicr varsni. The
parant wacsives ENT benafits, bub the minor parent is mon i

minor varent's
a2

s
.schaool or otherwise ewsmps  The CWD uges the Nonexemol AU MAP,

Examoles 6§ - Nonewemph 270 - 37-=d Stepparent

The AU consists of g Zathser. the fathaw's children and zn sidsd stermoiner
The steomobher is pregnant. vt is mot th t izt C

of the sided childran Tha graTmothar o) i g

o waork The fzbhner wsczi=ras ODT

stepparent, the CWD ygssg ths Noosxsmpt 2T MR

Examole 7 - Exemoi RI7 - Un=z=idsd Stepparsnt

The

The .
The t 3 o) ol
Since the stepparsnt ic not 2z aided stsooarent, the CWD uses t32 Bxemot AT




Examole 8 - Nponexemnt 2U - Unéocumented Alien Parant

The AU consgicts of a mother, the mother's children and an undecumented alier
father. The mother recaiwves DT The father is able tg work and is not
otherwise examnt. Sincs the father is a2 varent, the CWD uses the Nopexamnt AU

MAP .

Example 9 - Exemption Based on 2U RBeguest - Tate Reguest

The AU consists of a2 parent and his/her "child based on =bsent parent
e or n

deprivation. The varent becomes temporarilv disabled and unzble to work in
Jure, but does not recort the fact to the CWD or otherwise reguest raview of
AU status. Tn Nowvemper, the (WD conducts an annual redetermination angd
digcovers tnat the condition gbill exists. The AU yequest ! ia C¥
requests verifica hich ig svpplied in Decembex.

T 1
estabhlishes that the condl

ed as of June 10. =
of Exempt AU status cznnot preceds the month in which the AU rec:asted review
the first month of exempt stabus is Novemper. Since the AU wae zlready using

retrospective budceting, the Sxempht AU MAT begins in Januagry. ths pavment
when the month of the chance in sistug is the correspondinc buczst montnh.

tyxammle 10 - Exemprion Bzsed on CWD Information - Late Discovery

The AU censi
deprivation.
SDI in Juns
in Julv. The
the August Davmer
conducts an anny
the vparent racue
status kxnown to
review), the CAD a
Exempot stabus becin
grant for gyvasrpawvment cr undsrs

|u
l)
]
T
o]
I:
O
i
D
Ly

Example 12 - Transition fo Betrosveective Budceting - Nonceontinveous Status

2n zpolication is made Julv 32 for a Nonexampt AU consgisting gf 2 parent snd
X N - N -

thic/her chnild bassd on shsent parent deprivation. Prosneciivelv-hudoetad
avulication months zrs Julv and Aucusht. The parent is disabled and unzbls to
work for a pericd proiscted te be ap laast 3¢ calendar davs zs shown bv tha
medical verifiecation The condition ceszges in August. he CWD usges ths M2D

T
ceuer . The CWD  uses the Nonewsmnt A MAD for
wzs not continuous from the budcet

Sevtember and

‘months} .




Example 13 - Derson 2dd - Nomexanph to Exempt

an existing Nopexempt AU consists of 3 parent and his/her ¢hild pased on absent
narent deprivation. On June 10. the parent becomes temperarilyv disabled and
verifies the disabilitv. On June 12, & second parent doins $he home. The
second varent recsives TDI renzfits and is added to the AU effective Juns 12
using the currsnt Nonexempt AU MAD.  The income of the second perxent isg ysed
vrosopectivelv for June znd Julv. Deprivabtion chances to inczpacitated parent
and the AU becomes examph. ~Since the AU was alreadv using retyrpspechtive

8] s
budaetine, the Exempt AU MAD recing in August. the pavment mopth when the mont!
of the new status is the corrzsponding budget month.

]

Example 14 - Person Delsts - Txeopt to Nonsxemnt

An existing Txemot AU consiets of two varents and their c¢hild bassd on
dncanacitated versnt desorivablion One pareng is_incamaciyatad and the cther
yveceives SDY. In June, ths incspacitated parent leaveg the hems a2nd the sacond
parent stoons receiving SDT.  The AU becomes Nonexempt. The nesds and income
of the mparent who leit 4 for Julv and continuinc, Zowever, gi

n
the AU was alresdyv usinc retvospective budgeting, the ETxempt AU Mab conbinu
for Julv and ducust.

mcenth when ths first morth of the naw status is the correspending budget w

.3 Reserved

.4 {Continued}

Authority cited: Secti Welfare anc
Ingti

Reference: Sac ngé 11:33.03,
wWel =& Concdizions
for n Projaci &=
zapprovad :
Saxy ]
Oxéax
1983
Ssrvn
Fanro
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ATTACHMENT 3 - Follow-up Notice Mailed by CDSS



STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEFARTMENT CF SCCIAL BERVICES

Cash Aid Grants are Changing

This notice will give you more information about the change in Maximum aid
Payment (MAP) on June 1, 1996. You may have already received a notice that the
MAP for most families will be lowered by 2.3 percent. This change is to encourage
recipients who are able fo work to take a job. Atable on the right shows the lower

(-'-

/—-q
50 MANY Wy

MAP amount.

You may be exempt from the reduction and may be
given more cash aid (see table to the right) if each
parent or caretaker relative:

A. s caring for an aided child(ren) who is not their

These new MAP tables show how your cash aid may
change. If your cash aid changes, you will get a separate
NQA showing how your new grant is figured.

Lower MAPs for famitles that are not exempt:

child and does not get aid Persons Cid - New Decrease
B. Is needed to stay at home to care for ancther on aid MAP MAP In MAP
household member who is i, injured or 1 $ 299 $ 203 s 6
incapacitated A _ : 2 490 479 11
C. Is getting Supplemental Security Income/State 3 6807 a4 13
Supplementat Payments {SSI/SSP), or In-Home 4 723 707 18
Supportive Services ({IHSS), or State Disability 5 824 808 8
Insurance ~ (SD!), or Temporary Worker's 6 926 205 51
Compensation {TWC) or Temporary Disability 7 1017 o 03
Indemnity (TD}) benefits, or Social Security =
Disability Insurance (SSDI), or AFDC under their 8 1108 1083 25
10 or mmore 1286 1257 29

D. s under age 19 and envolled in & program that
leads to a high school diplema or its equivalent

E. Is exempt from GAIN because of incapacity

Higher MAPs for families that are exempt:

Persons Oid New Increase
E. Isunable to work full time because of incapacity on aid MAP MAP in MAP

If you receive a notice that your grant is being cut and all the 1 $ 299 $ 328 $ 27
aided adulis-in the household meet at least one of the 2 490 535 45
conditions above, contact your worker and request an 3 607 663 - BB
exemnption. You can do this by telephone, or by returring 4 723 788 85
the bottom of this form. Within 30 days from the time you 5 824 8¢9 75
give the County your proot, the County will make a decision. 6 926 1010 84

7 1017 1109 g2
To keep you grant from being cut while your exempticn 8 1108 {200 ‘ 101
request is being reviewed, you can ask for a state hearing g 1197 1308 109
by calling the number listed on your Notice of Action (NCA) 10 or more 1286 1403 117

and telling why you think you are exempt. You must asx for
a state hearing before your grant is cut or within 10 days of
getting the notice that your grant is being cut. It it turns cut
that you are not exempt, you will owe the County for any
cash aid you should not have received.

if you need information about the change in MAP, please
call:

»  toll-free 1-800-248-8068 .
« TDD for the hearing impaired 1-800-952-8349

Circle the letter of the exemption(s) that each parent or caretaker relative meets: A B C D E F
CASE NAME: CASE NUMBER {IF KNOWHN) CATE:
ADDRESS: cIrY: ZIP COLE:

PHONE NUMBER:

TEUa aens 508 BENG VS, SHALALA




ATTACHMENT 4 - AFDC and GAIN Notices of Action



ATTACHMENT 4

NOTICE OF AC
The following NOA messages ar

ME®-110 (5/96) - Exemptions t

The M898-~110 message W
exempiion criteria.

M89-110A (5/96) ~ Exemptions

The MB9-1102 message
exemption criteria.

MBS-110RB (5/96) - Exemptions
The ME9S-110B messace
exemption criteria.

TNSTRUCTIONS FOR UPDATING THE

o MB89-110 (5/96) Replaces
o M8%-110Aa (5/96) Replacss

o M89-110B (5/96) Renlacess

TION (NOA) MESSAGES
2 attached:

© MAP Reductions: Change-Exempt

zs revised to include &additional

to MAP Reductions: Change-Non Exempt

was revised to includze additional

to MAP Reductions: Denial

was revised to include additional

AFDC NOA HANDEOOK

nessage dated 2/1/96.
message dated 2/1/56.

mesgage dated 3/1/96.



State of California Noa Msg Doc No.: M3%-110 age 1 of 1

Department of Social Services Action : Changa - Ex

il

frels
Issue: Aid Payment Levels
Title: Exemptions to MAP Reductions

Auto ID No.: Use Form No. : NA 200
Source Original Date : 2/1/98
Issued by - Revision Date : 5/1/96
Reg Cite  : 89-110.2, 44-315.311 :
MESSAGE:

As of the County is c¢hanging your cash

aid from $§

to &

Here's why:

The only one in your housenold gsat

aid is a child livi

ng with an unaided, non-

parent caretaker relative.

OR

Each parent or aided caretaker relztive in the

home is cne of the

o Getting Supplemental Secur

Supplementary Pro
In-Home Supportiv
Temporary Workers
Temporary Disabil
State Disability

Social Security Disabi

or AFDC under the

o Exempt from GAIN

following:

gram ({SSZ/S
e Services

" Compe cn (TWC!. or
ity Ind ty (TDIV, or
Ingsurancs (8DI}, cor

lity Inmsurancs [3SDI),

ir own imcapacity;

<

due to incapacity;

o Exempt from GAIN due to caring feox anizher

household member who is ixi, indured oxr

disabled;

o Unable to work fu

11 time dus tvo incaracity;

o Unable to work due to caring Zor anoll
household member who is 111, injured o
disabled;

o Under age 19 and

leading to a high

egquivalent.

enrolled in &
chool dinlom

Your new cash aid amount is figured on Ihis

notice.
INSTRUCTIONS: Use this messzcs when ‘—creasing cash aid due to one of the valid
exemptions. Enter the date the cash &if is changing and the old and nsw amounts.

This message replac

file : pkian/MSERI

es MBS-110 dated Z/1 26,

ES/ex . 85110



State of California
Department of Social Services

Auto ID No.:

Scurce :

Issued by

Reg Cite : 89-3110.2, 44-315.311
MESSAGE:
As of the County

aid from § to §

Here's why:

Your family does not meest am:
rules. To meet the rules

'

o}
o

an e exerp:T,

tin

The only one in wyour household get
is a child living with an unaided,
caretaker relative.

Noa Msg Doc No.: MBS-110A Page 1 of

Action Change - lNon-exempt
Issue: Aid Payment Levels
Title: Exemptions to MAP Reductions

Use Form No. NA 200
Original Date 2/1/96
Revision Date 5/1/96

is changing vour cash
gIag 3

the examption

either:

cash aid

ron-parent

CR

Each parent or aided caretaksr relativs

home is one of the following:

o Getting Supplemental Sscurity Incozme. 2
Supplementary Frogram (Q:Z/SS?), or
In-Home Supportive Services (IHES), <
Tenmporary Workers' Compensation {TWC,
Temporary Disability Ixceﬁrzty {(7DZ)
State Disability Insurance {(SDI), or
Social Security Disability Insurancs
or AFDC under their own incapacity;

o Exempt from GAIN due to incepacliiy:

o Exempt from GAIN due to caring for anc
household member who is i1l, intursd 2
disabled;

o Unzble to work full time cus to incars

o Unable to work due te caring for ancilsr
household member who is 111, injured -
disabled;

o Under age 19 and enrclled in 2z progrsm

leaﬁlng to a high school diploma o
equivalent.

Your new cash ald amount is figured oz =
notice.

INSTRUCTIONS:

one of the valid exemptions. Enter tos
and new amounts. This message replacss
file pkian/MSERIZS/ex. 8511 0a

Ris

Use this message when changing cash aid when the AU does not meet

date the cash aid is changing and the old

M89-110a dated 2/1/96.

1



State of California
Department of Soclial Services

Auto ID No.:
Source
Issued by
Reg Cite 89-110.2,

MESSAGE:

" Noa Msg Doc No.: M89-110B Page 1 of
hetion Deny
Issue: Ald Payment Levels
Title: Exemptions to MAP Reductions

Use Form Neo. NAa 280
Original Date 3/1/986
Revision Date 5/1/96

The County has denied your reguest for zn

exemption from the lower cash
Here's why:

Your family does not meet
rules. To meeb the rules

carstaker relative.

aid level,

thn
exenpt,

2 gxemption
glther:

OR

Each parent or aided carstaker relative in the

home must be cne of the follicwing:

o Getting Supplemental Security Income/State
Supplementary Program {SSI/S87}, or
In-Home Supportive Services (IZS8), cr
Temporary Workers' Compensation (TWC., or
Temporary Disability Indemnity (TDI), or
State Disability Insurances (SDI), or
Social Security Disability Insurance (SSDI),
or AFDC under their own incapacitv;

o Exempt from GAIN due to incapacity;

o Exempt from GAIN due to caring for ansiher
household member who is 111, injursd or
disabled;

o Unable to work full time dus to incaracity;

o Unable to work due te caring for zmother
household member whe is i1l, injursd or
dizabled;

o Under age 1% and enrolled in & progran
leading to a high schocl diploma or I:s

equivalent.

You may get ancther notice ako
cash aid.

INSTRUCTIONS: Use this

ot meet one of the wvalid exen

file pkian/MSERIES/ex.8311

Lo your rsgulax

a request for higher MAP when
message replaces M89-1103 dated

Ox

1



Attachment 4

GAIN FORMS

This attachment consists of GAIN forms revised as a result of the
changes in MPP sections 42-793.1 and 42-793.512 pertaining to the
exemption based on incapacity. For each form, language has been
added regarding the minimum duration of incapacity of 30 calendar
days to gqualify for the exemption.

CURRENT GAIN FORMS

The following forms have been updated:
GAIN 24 (6/96) GAIN Registration [replaces GAIN 24 (1/96)]

GAIN 52 (6/96) GAIN Exemption Request [replaces GAIN 52 (1/96)]
GAIN 53 (6/96) GAIN Program Notice [replaces GAIN 353 (1/96)1

OBSOLETE GAIN FORMS

The following forms are cbsclete. Counties should discentinue
using these forms on June 1, 1996, or as soon as administratively
possible thereafter.

"GAIN 24 (1/96) GAIN Registration
GAIN 52 (1/96) GAIN Exemption Reguest
GAIN 53 {1/96) GAIN Program Notice

A reproducibie copy of each of the current forms is included.
Counties can obtain camera-ready copies of the English and/orx
Spanish version of these forms by calling or writing:

CDSS Forms Management Unit
744 P Street, MS 7-182
Sacramento, CA 95814
(916) 657-1907/ATSS 437-1907

Counties can obtain camera-ready copies of these forms translated
into the standard Asian languages by calling or writing:

CDSS Language Services Bureau
744 P Street, MS 9-024
Sacramento, CA 95814
(916) €54-1282/ATSS 464-1282

Counties that have any guestions regarding the revised forms
should contact their Employment Operations analyst at (916)
657—-3403. '



Attachment 4

GAIN FORMS

This attachment consists of GAIN forms revised as a result of the
changes in MPP sections 42-793.1 and 42-793.512 pertaining to the
exemption based on incapacity. For each form, language has been
added regarding the minimum duration of incapacity of 30 calendar
days to qualify for the exemption.

CURRENT GAIN FORMS

The following forms have been updated:
GAIN 24 (6/96) GAIN Registration [replaces GAIN 24 (1/96)]

GAIN 52 (6/96) GAIN Exemption Request [replaces GAIN 52 (1/96)]
GAIN 53 (6/96) GAIN Program Notice [replaces GAIN 33 (1/96)]

OBSOLETE GAIN FORMS

The following forms are obsolete. Counties should discontinue
using these forms on June 1, 1996, or as soon as administratively
possible thereafter.

"GAIN 24 {1/96) GAIN Registration
GAIN 52 (1/96) GAIN Exemption Request
GAIN 53 (1/96) GAIN Program Notice

A reproducible copy of each of the current forms is included.
Counties can obtain camera-ready copies of the English and/or
Spanish version of these forms by calling or writing:

CDSS Forms Management Unit
744 P Street, MS 7-182
Sacramento, CA 95814
(916) 657-1907/ATSS 437-1907

Counties can obtain camera-ready copies of these forms translated
into the standard Asian languages by calling or writing:

CDSS Language Services Bureau
744 P Street, MS 9-024
Sacramento, CA 95814
(916) 654~1282/ATSS 464-1282

Counties that have any questions regarding the revised forms
should contact their Employment. Operations analyst at (916)
657-3403. )



STATE OF CAUFORNIA—HEALTH AND WELFARE AGENCY

GAIN REGISTRATION

L

DEPARTMENT QF SOCIAL SERVICES

DATE:

CASE NAME:

CASE NUMBER:

REGISTHANTS NAME:

.

The Greater Avenues for Indspendence Program, known as GAIN, provides employment and supportive services to help pecple who recelve
AFDC find work and become self-supporting.

A. [ MANDATORY REGISTRANTS

You hava been registered for GAIN. You must perticipate in
GAIN because you are not exempt. Exemptions are listed in the
next colurnn.
Under GAIN, you and the county wili be required to enterinto a
contract. The contract will show what your program activities
and requirements are and what services the county-must offer
you. The contract wiil alse give you a detziled explanzation of
your rights, duties, and responsibilities under GAIN. You will be
sent a notice when you have been scheduled for an
appointment to enter GAIN.
You must tell your GAIN worker if you move, get a job, change
your child care or other supperive services, or have problems in
mesting the program requirements.
Your aid may be lowered i you do not:

Keep appointmeants made by your GAIN worker.

®  Keep appointments for job interviews.

®  Enter into a contract between you and the county's GAIN
Program,

®  Follow the requirermnents in the contract.

®  Meet all the requirements of GAIN.

¢ Keep your job.

hd Try to keep making at least as much monsgy as yeu made

R when you started participating in GAIN.

Provide proof of satisfactory progress in your assigned
GAIN activity, if required by your county.

Before we lower your cash aid for not doing any of thess things,
you will be given a chance to say why you did not do them. If
you have a good reason, your cash aid will not be lowersd.

{] VOLUNTEERS

You are not required to participats in GAIN because you are
exempt, but you have volunteered to participate.

You have the same rights and responsibilities as a meandalory
registrant except that you may decide not to meet the
requirements at any time without affecting your ald. However, if
you do not have a good reason, you may aol be alicwed to
voluntarily participate in the program fer a period of time,

i you become a mandatory registrant (sae ltem A}, your county
worker will notify you of the change.

if you disagree with this registration, you can ask fer a state hzaring.
See the back of this form for more informaticn:

EXEMPTIONS

You have been registered for GAIN because you are not exempl.

A person is exempt if he or she:

® s under 16 years old.

* s 16, 17, or 18 years old and goes to school full time (not
college}, unless tKe person is in school as part of his or her

GAIN program.

Is ili or has an ine'ury that would keep him or her from working,

or is recovering from having a balby.

is 60 years old or alder.

is physically or mentally unable to work for at least 30
calendar days.

Lives so far away from the GAIN activity that he or she cannot
participate. (This means it takes more than two hours total
travel time from the person's home to go to and from any
GAIN activity, including orientation and apgraisal. if the
person takes public transportation, such as a bus, the trave!
time includes the time it takes to walk o the bus stop, the
time to transfer from cne bus to another, and the time to walk
fram the bus stop o the GAIN activity. The travel time does
not include the time needed to take children to and from chitd
care,)

Must stay at home to take care of someons in the household
whao is unable to care for himself of harself, and nobody else
in the home is available to care for the person.

Is the parent or caretaker of 2 child under 3 years old and is
ersonally responsible for providing care for the child, unless
e or she is a 19-year-old parent without a high school

diploma. The person may be exempt only one time during a

period ¢f continuous stay on AFDC i Calidornia. If the person

received this exemplion before and gives birth to another
chiid or adepts a2 child under age three, the person may be
exempt for nat more than four months,

Works or expects to work 30 hours or more per week in

regular employment that pays at least the minimum wage and

should last at least 30 days. The minimum wage requirsment
does not apply for the first six months if you are seli-
employed or paid on commission.

® 5 pregnant and the baby is due within six months.

® isaVISTAvolunteer.

if you believe that you should be exempt from GAIN, ask your

warker to give you a form (GAIN 52} to use to make your request

SAI:;?[ exempt from GAIN. You will be told if you are exempt from

If you are eligible fer the Cal-Learn Program, or if you got & high

scﬁool diploma or its equivalent while you were in the Cal-Learn

Program, some cf the above exemptions may nct appg to you.

For more information, contact your eligibility worker or Cal-Learn

case manager.
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STATE CF CALIFORNIA - HEALTH AND WELFARE AGENCY

YOUR HEARING RIGHTS

* You have the right to ask for a hearing # you disagree with
any County decisicn regarding your status (standing) in
Cal-Learn/GAIN/NET, your activity/program, er your
supportive services/NET child care services.

» Asking for a hearing will not affect your AFDC cash aid.
* You have only 90 days to ask for a hearing.

* The 20 days starled the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION

pry\/ou disagree with the County's decision about your
GAIN/NET status or your activity/program:

» You do not have to paricipale.

» You cannot corne into the program if we have told you we
cannot serve you.

» You can kesp going to an unapproved seli-initiated
program, but we will not pay you any GAIN supporlive
services/NET child care services or give you any other
services,

= You can keep going or start going to an activity different
from the one we referred you to, but we will not pay you
any GAIN supportive services or give you any other GAIN
services,

« You cannot keep going or stari going to an activity
different from the one we referred you to if the activity is
open to GAIN participants only.

If you disagree with the County's decision about your Cal-
l.earn status or your activity:

» You cannot come into the Cal-Learn program if we have
told you we cannot serve you.

» Cal-Learn will pay enly Cal-Learn supportive services for
an approved Cal-Learn activity.

To get supportive services/NET chiid care services
ﬁayments, you must go to the activity/program the County
as asked you to go to.

if you disagree with the County’s decisicn about your
supportive services/NET child care services %aymems, and
you attend your approved activity/program, the County will
pay supportive services/NET child cars services as {ollows:

+ I we have told yeu your payments will be lowered, you
will get the lower rate.

« If we have lold you ﬁour payments will be mads in a
different form, you will be paid in the different form.

+ |f we have told you your paymenis will stop; you will not
get any more payments, even if you go to your
activity/program.

» |f we have denied payments before the hearing, yod will
. nct get the requested payments,

If the amount of supportive services the County pays while
you wait fer & hearing decision is nct encugh, you can stop
going to your activity/program,

You may get free legal help at your local legal aid cfiice or
welfars rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the State Hearing Office will setupa
file. You have the right 1o see this file. The Stala may give your filz lo the
Welfare Department, the U.S, Department of Health and Human Ssrvicas
and the 11.S. Depantment of Agriculture. (W. & |, Code Section 10933).
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the frent and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for & hearing is to call 1-800-952-8253. If you are deaf
and usa TDD, call: 1-800-852-8348.

HEARING REQUEST
| want a hearing bacause of an action by the Welfare Depariment
of County about my

(Check appropriate program box}

[1 cattearn [ GAN [J NET Child Care
(Check appropriate action box)

(] status O Activity [ Supportive Services
I Other {list}

Here's why:

{0 Check hers and add a page if you need more space.

O | want the persen named below to represant me at this
hearing. | give my permission fer this person to see my
records or come to the hearing {or me.

Name

Address

! need an interpreter at no cost
to me. My language or dialect is:

1 {wantacopy of this page sent to me.

My Name:

{Prt)

Address:

My Case Number:

My signature:

Phone: Dafe:




STATE OF CALIFORNIA - HEALTH AND WELFARE AGER DEPARTMENT OF SOGIAL SERVICES

GAIN EXEMPTION REQUEST

COUNTY

CASE NAME

CASE NG, OTHER ID NO.

WORKER NAME

Questions? Ask your worker.

li you have been told that you may be required to be in GAIN or you are already in GAIN, you may request to be exempt from GAIN because
of one of the reasons listed below. If you are eligible for the Cal-Learn Program, or if you got a high school degree or its equivalent whils you
were in the Cal-Learn Program, some of these exemptions may not apply 1o you. For more informaticn, contact your eligibility worker or al
Learn case manager. Pleass also send any information that will help the county decide i you should be exempt from GAIN.

If you answer “Yes™ to any of these guestions, you may be exempt from GAIN. Please answer all of the questions. This form cannct be
compietad by county.

YES HNO

0 Are you under 16 years old?

Lo 2. Areyou 16, 17 or 18 years old and in high school or adult schecl? (Does not apply i you are in high school cr adult schooi
as a GAIN assighment.)

O o 3. Areyou il or do you have an injury that would keep you from going to work or training or are you recovering from having a
baby? Please describe your iliness/injury and how long you think this wil keep you from participating and provide any
rmedicat proof you have,

O O 4. Are you living so far away from a GAIN activity that you can't take part? This means it tekes more than two hours lotal
travel time from your home to go to and fram any GAIN activity, including orientaticn and appraisal. |f you take public
transportation, such as a bus, your travel time includes the time it takes you to walk to the bus stop, the time to transier
from one bus to another, and the time to walk from the bus stop to the GAIN activity. Your travel time does not include the
time you need to take children to and from child care. Your GAIN orientation, appraisal, or other activity will be
atl: .

C O 5. Are you staying home on a regular basis to take care of someone in the household whe can't take care of himherself, and
nobody else in the hame is available to carz for the person?

O O 6. Are you the parent or caretaker of a child under three years cld and are you personally responsible far providing care for
the child? This may not apply if you have been excused before for having a child under thres. {Does not apply if you are
age 19 and do not have 2 high school diploma or General Educational Development (GED} Certificate.)

&g 7. Areyou working at least 30 hours per week en a job that should last at least 30 days and pays at least the minimum wage?
The minimum wage requirement does not 2pply for the first six months if you are sefi-employed or paid en commission.

O . 8. Are you physically or mentzlly unable to werk for at least 30 calendar days? Please descrice and provide any medical
proaf you have.

[ 9. Arsyou 80 years old or older?

O O 10. Are you pregnant and your baby is due within six months?

. 11. Are vou a VISTA volunteer?

You will be informed whether or not you are exempt from GAIN and the reason why.
You may be asked to give the county proof of your reason.
If you do not agree with the county, you may ask for & State Hearing.

PLEASE PRINT YOUR NAME HERE SIGNAT.EE

v}
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" STATE OF CALIFOSNY: - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

GAIN PROGRAM NOTICE

WHAT GAIN MEANS TO YOU

GAIN stands for Greater Avenues for Independence. GAIN can
teach, train and counsel you to help you find a job.

Some of the things GAIN can do for you are:
- Show you how to look for a job.

- Help you with educational or vocaticnal/on-the-job training
and teach you basic reading, math and Engtish.

- Help you get work experience.

GAIN will help you arrange and pay for supportive sarvices like
child care, transporiation, and otger costs such as special tools
or clothing you need to take a job. You may get advance
payments If you need them. You won't havs to Use your cash
aid to pay for suppottive services.

GAIN will tell you about the available kinds of child care and
where to find chiid care,

WHEN YOU MUST BE IN GAIN

.

You rmust be in GAIN ife/ou apply for or get Aid to Families with
Dependent Children (AFDC) and you are not excused {exempt)
from participating.

You don't have to be in GAIN if you are exempt. If you are
efigible for the Cal-Learn Pro?\ram, or if you got a high school
diploma or its equivalent while you were in the Cal-Leam
Program, some of these exemptions may not apply to you. For
more information, contact your eligibility worksr or Cal-Leam
case manager. You are exempt if you are:

- Under 16 years old.

- 16, 17 or 18 years oid and in high school or adull school full
time unless you go to school as part of your GAIN Program,

- il or have any injury that would keep you from working, or
are recovering from having a baby.

- Living so far away from a GAIN activity that you can't take
part. This means it takes more than twe hours total travel
time from your home to go to and from any GAIN activity,
including orientation and appraisal. If you lake public
transportation, such as a bus, your travel time includes
the time it takes you to walk io the bus stop, the time
to transfer from one bus to ancther, and the time to
walk from the bus siop to the GAIN activity
jocaticn. Your travel time does not inciude the time
X(OU need to take children to and from child care.

our GAIN orientation/appraisal will be held
at:

- Staying home on a regular basis to take care of someene in
the household who can't take care of him/herseil, and
nobody else in the home is available to care for the person.

- " A parent or caretaker of a child under three years old. This
exemption is available only once during a continuous
period of eligibility. BUT if you are age 15 and do not have
a high schoot diploma or General Educational Develepment
Ceriificate (GED), you must be in GAIN no matter how old
your child is unless you have ancther reason to be exsmpt.

- Working at least 30 hours per week on a job thal should
_ last at least 30 days and pays at least the minimum wage.

- Physically or mentally unzble to work {or at least 30
calendar days.

- 60 years cld or older.
- Pregnant and the baby is due within six months.
- AVISTA volunteer.

if you are a person who has no legal right to work in the United
States, you will be excused from GAIN.

if you do not meet any of the listed reascns for being exempt
from GAIN, you may be required to go te GAIN. it you are
required to go, you will get & notice that tells you when your first
appointment will be.

if you believe that you have a gocd reason for not participating,
you should ask your worker to give you a form (GAIN 52) to use
to make your request to be exempt from GAIN. You will be told
if you can be exempt frem GAIN.

Even if you don't have to be in GAIN, you can ask to parlicipate
and you will be told if you can,

IE YOU DO NOT DO WHAT GAIN REGUIRES

It you are required to be in GAIN:

- Youwill have a chance to say why you did not do what you
were required to do. : :

- Hyou do net have & goed reasen, and you will not do what
GAIN requires to fix the preblem, your cash aid will be
" lowered.

If you are not required te be in GAIN, but you asked to be in
GAIN (vclunteer):

- You will have a chance lo say why you did not do what was
asked.

- li you do not have a good rezson and you are not willing tc
de what GAIN requires to fix the problem, your cash aid will
not be lowerad, but you may not be allowed back in GAIN
for a pericd of time.

When you get a job and go off aid, the county may be able to help you with child care (Transitional Child Care] for up to 12 months and you
may also be able to get Transitional Medi-Cal{or 12 months.

You have the right to ask for services like child care, transportation, or other service provided by the GAIN Frogram. You may ask your
warker by phene or in person, or you may ask in wriling.

You have the right to ask for a state hearing if you disagree with any of the decisions made by the county about participating in GAIN.

GAIN 53 (6/96) REQUIRED - SUBSTITUTE PERMITTED



